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V1 was EB from Pinnacle Arena Dr. entering the round-a-bout and struck V2 which was already in the intersection in the outside lane exiting S on 9th St. Dr 1
stated he entered the intersection at approx. 30mph and failed to stop at the yield sign for V2. Dr 1 stated he then struck V2. Dr 2 stated he was travelling
around the round-a-bout at approx. 15mph when his vehicle was struck by V1. Dr 1 was cited and released.
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